Cosmetically satisfactory scars were achieved in 94.5% of skin crease orchidopexy wounds sutured with subcuticular polyglycolic acid. Of twenty-seven similar wounds closed with interrupted black silk sutures 18.5% developed hypertrophy at the medial end.
Introduction
Skin closure with polyglycolic acid (PGA) has been implicated in the production of unsightly scars. Cox and Simpson (1975) found that 50% of paramedian wounds closed with subcuticular PGA became hypertrophic, compared to 15% of wounds sutured with silk or nylon. Watts (1975) reported that the results of wound closure with subcuticular PGA were cosmetically unacceptable, and the practice had been abandoned on his unit. Pease (1976) studied the healing of seventy-five wounds closed partly with subcuticular PGA and partly with subcuticular nylon. The wounds were in various directions related to skin creases, and were in patients of a very wide age range. He concluded that there was no significant difference between the results achieved by the two suture materials.
The present authors have studied the results of subcuticular skin closure with PGA in a group of patients undergoing orchidopexy, and have compared them with similar patients whose wounds were closed with interrupted black silk.
Materials and methods
From January 1974 to December 1975, 173 orchidopexies were carried out on boys aged 18 months to 14 years. Each incision was made parallel to the skin creases. Subcuticular 0000 PGA was used to close 146 wounds, and 27 were sutured with interrupted 000 silk. The wounds were examined between 13 and 37 months after operation.
A scar was considered hypertrophic if it was raised above the surrounding skin and measured more than 1 mm in width. 
Results
Of the wounds sutured with PGA, 138 (94.5°/,) healed with fine linear scars. Of the remaining eight wounds, one had produced an area of hypertrophy at the medial end, which had settled completely by follow-up at 27 months. The remaining seven wounds had hypertrophic segments which were still present at follow-up. One of these wounds had been made through the scar of a previous incision. Persistent hypertrophy was found at follow-up in five (18-5%) of the twenty-seven wounds sutured with silk. In both groups the hypertrophy was always at the medial end of the wound, and in no case was it more than 2 cm in length.
Discussion
The development of hypertrophy in a scar is more dependent upon the position of the wound, and its relation to skin creases, than to the type of suture material used. Pease (1976) found that none of his skin crease incisions became hypertrophic. Foster (1975) and Jones and Shorey (1976) have also reported satisfactory results with PGA sutures in transverse abdominal wounds. The hypertrophic segments which occurred in the incisions made by the authors were all of short length and all were near the mid-line. The actual distance from the mid-line did not, however, influence the results. It is interesting to note the higher incidence of hypertrophy when black silk was used, although the small size of this group precludes statistical comparison.
The 
